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Results:	 Principal	 component	 analysis,	 item	 reduction	 and	parallel	 analysis	 on	 the	
items	of	the	instrument	resulted	in	seven	factors	consisting	of	56	items.	These	fac‐
tors	were	identified	as:	Staff	and	Care	Delivery;	Technology	and	Care	Initiatives;	Self	
and	 Team	 Development;	 Standards	 of	 Care;	 Financial	 and	 Service	 Management;	
Leadership	and	Clinical	Practice;	Patient	Safety	and	Risk	Management.
Conclusion:	 The	 identified	 factors	 are	 reflective	 of	 an	 ever‐changing	 health	 care	
environment.
Implications for Nursing Management:	Potentially,	after	further	testing,	this	instru‐
ment	could	be	used	by	nursing	management	and	educators	to	measure	clinical	lead‐
ership	 needs,	 inform	 the	 design	 of	 clinical	 leadership	 training	 programmes	 and	
provide	valuable	information	about	health	care	leadership	development.
K E Y W O R D S
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1  | BACKGROUND
Nursing	 and	 midwifery	 leadership	 is	 a	 difficult	 term	 to	 define	 and	
often	lacks	clarity	(Barr	&	Dowding,	2012).	Within	the	literature,	lead‐
ership	 is	 often	 considered	 a	 multifaceted	 construct,	 predominantly	
measured	 as	 leadership	 styles,	 behaviours,	 competencies	 and	 prac‐
tices.	Although	 significant	 focus	has	been	put	on	how	 leadership	 is	
measured,	with	the	development	of	various	instruments	such	as	the	
Multifactor	 Leadership	 Questionnaire	 (Bass	 &	 Avolio,	 2000),	 the	
Managerial	 Practice	 Survey	 (Yukl,	Wall,	&	 Lepsinger,	 1990)	 and	 the	
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Path‐Goal	Leadership	Questionnaire	(House,	1971),	few	instruments	
have	 examined	 the	 specific	 clinical	 leadership	 needs	 of	 registered	














straint	 use	 and	 hospital‐acquired	 infections	 was	 found	 (Wong	 et	
al.,	 2013).	 It	was	 suggested	 that	 organisational	 efforts	 to	 develop	































tified.	 Denker,	 Sherman,	 Hutton‐Woodland,	 Brunell,	 and	 Medina	









Galuska	 (2014)	 identified	 that	 the	 “what,”	 or	 the	 content	 of	
nursing	leadership	education	must	be	firmly	grounded	in	contem‐








achieving	competency.	 It	 is	 important	 to	adequately	measure	 the	
leadership	needs	 for	 all	 levels	of	 registered	nurses	and	midwives	
to	 identify	what	 is	 needed	 in	 an	 ever‐changing	 health	 care	 envi‐
ronment.	 Leadership	 needs	 for	 registered	 nurses	 or	 midwives	
















3.2 | Phase 1: Development of the clinical 
leadership needs analysis (CLeeNA) instrument
The	 clinical	 leadership	 needs	 analysis	 (CLeeNA)	 instrument	 items	
were	derived	 from	the	most	 relevant	 literature	pertaining	 to	clini‐
cal	 leadership	 needs	 (American	Organization	 of	Nurse	 Executives	
(Producer),	2015;	Daly,	 Jackson,	Mannix,	Davidson,	&	Hutchinson,	
2014;	 Denker	 et	 al.,	 2015;	 National	 Health	 Service	 Leadership	
Academy	 (Producer),	 2013).	 The	 review	 of	 the	 literature	 allowed	
a	 theory	 of	 clinical	 leadership	 needs	 to	 be	 formulated	 and	 tested	
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by	CLeeNA.	Following	the	thorough	review	and	critical	analysis	of	
the	relevant	literature,	103	items	were	developed.	These	items	ad‐
dressed	management	 (service,	 information,	 strategic,	 financial	 and	
people),	 human	 factors	 (teamwork,	 communication	 and	 self‐de‐
velopment),	 professional	 role	 (patient	 safety,	 decision	making,	 ac‐








3.3 | Sample and data collection
Data	 were	 collected	 between	 April	 and	 July	 2017.	 The	 instru‐
ment	was	administered	in	two	formats:	electronically	and	by	post.	
Previous	researchers	have	used	two	methods	of	instrument	distri‐




participants	 showing	 a	 preference	 for	 online	 completion.	 In	 line	
with	 data	 protection	 legislation,	 e‐mails	were	 sent	 by	 the	Health	
Service	 Executive	 (HSE)	 to	 corporate	 level	 registered	 nurses	 and	
midwives	(director	and	above)	(n = 236)	with	a	link	to	the	electronic	

























data	on	what	 proportion	of	 clinical	 staff	 or	managers	 received	 the	
postal	 questionnaire	 as	 this	 level	 of	 information	 was	 not	 available	





3.4 | Phase 2: Psychometric testing
IBM	SPSS	Statistics	Version	22	(IBM,	Armonk,	NY,	USA)	was	used	
to	analyse	the	data.	Data	were	entered	directly	 into	SPSS	and	de‐
scriptive	 statistics	 conducted	 to	 check	 for	 any	 errors.	 Principal	
components	 analysis	 (PCA)	with	Oblimin	 rotation	was	 conducted	
(Tabachnick	&	Fidell,	2007)	 to	explore	 scale	grouping	 for	 the	103	










correlation	between	 the	 components	 (Tabachnick	&	Fidell,	 2007).	
Finally,	 in	Part	3,	 an	examination	of	 items	 that	were	 loading	onto	
each	of	the	factors	was	completed	and	each	of	the	identified	factors	











Ethical	 approval	 was	 obtained	 from	 the	 Clinical	 Research	 Ethics	
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4.1 | Principal component analysis of the 
importance of clinical leadership needs items
Preliminary	 analysis	 showed	 a	 number	 of	 coefficients	 of	 0.4	 or	
above	with	Kaiser‐Meyer‐Oklin	test	for	sampling	adequacy	(0.935)	
and	Bartlett’s	test	of	sphericity	(χ2	=	25,807.9;	df = 5,253;	p <	0.01).	
Twenty	 components	 with	 eigenvalues	 >1	were	 identified.	 An	 in‐
spection	of	the	scree	test	revealed	a	break	after	the	seventh	com‐




4.2 | Importance of clinical leadership needs 
analysis factors














(0.925)	 and	 Bartlett’s	 test	 of	 sphericity	 (χ2	=	11,660.7;	 df = 1,540;	
p <	0.01).	Parallel	analysis	revealed	seven	components	(as	previously	
identified)	 with	 eigenvalues	 exceeding	 the	 corresponding	 criterion	


























mensions	 for	 clinical	 leadership	 development	 needs	 were	 identi‐
fied:	managing	clinical	area;	managing	patient	care;	development	of	








































TA B L E  1  Demographic	details	of	the	sample,	n = 321
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the	 individual;	development	of	the	profession	and	skills	for	clinical	




relevant	 to	 the	 role	 of	 the	 nurse	 and	 midwife	 today,	 particularly	
those	 in	management	positions.	Additionally,	morale	amongst	 reg‐
istered	nurses	 and	midwives	 in	 Ireland	has	 been	 reported	 at	 rela‐
tively	 low	 levels	 (Scott	et	al.,	2013)	 thus,	dimensions	such	as	staff	
and	 care	 delivery	 that	 include	 items	 on	 promoting	 staff	 retention	
and	staff	satisfaction	were	deemed	important.	CLeeNA	has	the	ca‐
pacity	to	measure	the	contemporary	needs	for	nurses	and	midwives	





























online	 and	 postal.	 Previous	 researchers	 have	 collected	 data	 using	
combined	online	and	postal	methods	(Ward	et	al.,	2014)	and	no	sig‐
nificant	difference	in	results	from	the	two	approaches	were	found.	
Using	 two	 separate	 methods	 to	 collect	 data	 can	 balance	 out	 any	






Some	 of	 these	managers	 forwarded	 the	 instrument	 to	 their	 staff,	
which	resulted	in	10%	of	the	online	questionnaire	being	completed	
by	 staff	 nurses	 and	 staff	midwives.	 The	 postal	 questionnaire	was	












working	 at	 an	 executive	 level;	 however,	 more	 recently	 there	 has	
been	 a	 move	 towards	 incorporating	 and	 identifying	 leadership	 at	
all	positions	of	nursing	 (Institute	of	Medicine	 (US)	 (2011);	National	
Health	Service	Leadership	Academy,	2013).	Health	care	systems	re‐
quire	effective	leadership	to	accommodate	the	complex	challenges	
TA B L E  2  Original	and	revised	number	of	items	loaded	onto	the	individual	factors	for	importance,	explained	variance	and	Cronbach's	
alpha
Factor








of items Explained variance Cronbach's alpha
Factor	1:	self	&	team	development 12 22.6% 0.91 10 11.1% 0.89
Factor	2:	staff	&	care	delivery 15 19.1% 0.94 6 8.7% 0.89
Factor	3:	technology	&	care	initiatives 12 20.2% 0.92 6 9.2% 0.89
Factor	4:	financial	&	service	management 10 18.7% 0.92 6 8.5% 0.89
Factor	5:	leadership	&	clinical	practice 11 15.5% 0.86 11 7.7% 0.86
Factor	6:	patient	safety	&	risk	management 9 18.0% 0.89 9 11.0% 0.89
Factor	7:	standards	of	care 8 10.8% 0.86 8 6.3% 0.86
aBefore	item	reduction	to	Factors	1,	2,	3	and	5.
bPost	item	reduction	to	Factors	1,	2,	3	and	5.
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TA B L E  3  Direct	Oblimin	rotated	factor	structure	matrix	with	correlations	among	the	factors
Factor
1 2 3 4 5 6 7
Rate	the	importance	to	identify	the	impact	of	your	behaviour	on	others 0.85 0.21 0.29 −0.27 0.24 0.33 0.29
Rate	the	importance	to	obtain,	analyse	and	act	on	feedback	on	your	own	leadership	
style
0.82 0.24 0.38 −0.36 0.30 0.39 0.31
Rate	the	importance	to	identify	your	own	strengths	and	limitations 0.71 0.31 0.35 −0.30 0.21 0.36 0.35
Rate	the	importance	to	serve	as	a	change	leader 0.70 0.48 0.41 −0.42 0.21 0.41 0.12
Rate	the	importance	of	effective	critical‐thinking	skills	and	decision‐making	
strategies
0.70 0.49 0.40 −0.36 0.37 0.50 0.27
Rate	the	importance	to	motivate	a	group	to	accomplish	change 0.64 0.57 0.45 −0.40 0.27 0.52 0.11
Rate	the	importance	to	use	change	theory	to	implement	change 0.64 0.45 0.51 −0.46 0.26 0.49 0.09
Rate	the	importance	of	recognizing	the	common	purpose	of	a	team 0.64 0.36 0.34 −0.37 0.33 0.48 0.25
Rate	the	importance	to	acknowledge	mistakes	and	treat	them	as	learning	
opportunities
0.62 0.33 0.25 −0.17 0.27 0.48 0.34
Rate	the	importance	to	establish	an	environment	that	values	diversity	(e.g.	age,	
gender,	race,	religion,	ethnicity,	sexual	orientation,	culture)
0.57 0.17 0.24 −0.26 0.33 0.30 0.24
Rate	the	importance	to	promote	staff	retention 0.34 0.85 0.22 −0.19 0.31 0.31 0.22
Rate	the	importance	to	assess	staff	satisfaction 0.36 0.79 0.23 −0.21 0.36 0.41 0.28
Rate	the	importance	of	identifying	educational	needs	of	existing	nursing/midwifery	
staff
0.43 0.74 0.30 −0.36 0.35 0.39 0.28
Rate	the	importance	of	representing	patient	care	issues	to	the	governing	body/
hospital	board
0.31 0.74 0.33 −0.29 0.41 0.38 0.32
Rate	the	importance	of	determining	current	and	future	supply	and	demand	for	
nurses/midwives	to	meet	health	care	delivery	needs	in	practice
0.24 0.73 0.29 −0.36 0.36 0.30 0.21
Rate	the	importance	to	support	team	members	to	provide	good	patient	care	and	
better	services
0.46 0.72 0.30 −0.32 0.38 0.43 0.34
Rate	the	importance	to	identify	technological	trends	and	developments	as	they	apply	
to	patient	care
0.36 0.25 0.88 −0.37 0.24 0.29 0.11
Rate	the	importance	to	use	data	management	systems	for	decision	making 0.28 0.15 0.84 −0.41 0.24 0.24 0.12
Rate	the	importance	to	participate	in	the	evaluation	of	patient‐related	technology	in	
practice	settings
0.36 0.23 0.83 −0.35 0.31 0.31 0.31
Rate	the	importance	to	provide	leadership	for	the	implementation	of	IT	systems 0.41 0.20 0.78 −0.44 0.23 0.44 0.14
Rate	the	importance	to	use	technology	to	support	improvement	of	clinical	
performance
0.29 0.28 0.78 −0.22 0.18 0.22 0.29
Rate	the	importance	to	design	and	interpret	outcome	measures 0.41 0.19 0.69 −0.41 0.29 0.53 0.13
Rate	the	importance	to	forecast	future	revenue	and	expenses 0.29 0.25 0.44 −0.91 0.18 0.25 0.23
Rate	the	importance	to	interpret	financial	statements 0.30 0.17 0.32 −0.88 0.21 0.27 0.17
Rate	the	importance	to	create	and	monitor	a	budget 0.31 0.28 0.31 −0.87 0.12 0.28 0.23
Rate	the	importance	to	understand	budgetary	issues	that	affect	an	organisation's	
finances
0.33 0.22 0.34 −0.86 0.23 0.30 0.21
Rate	the	importance	to	develop	a	leadership	succession	plan 0.36 0.29 0.48 −0.63 0.21 0.40 0.26
Rate	the	importance	to	promote	systems	thinking	as	an	expectation	of	leaders	and	
staff
0.47 0.23 0.45 −0.58 0.21 0.40 0.26
Rate	the	importance	of	gathering	feedback	from	patients/service	users	to	help	
service	develop	plans
0.26 0.16 0.18 −0.15 0.78 0.24 0.09
Rate	the	importance	to	gather	feedback	from	colleagues	to	help	service	develop	
plans
0.28 0.39 0.11 −0.15 0.77 0.28 0.08
Rate	the	importance	of	support	plans	for	services	that	are	part	of	the	wider	health	
care	system
0.36 0.30 0.36 −0.26 0.70 0.27 0.19
Rate	the	importance	to	take	action	when	resources	are	not	being	used	effectively	
and	efficiently
0.24 0.38 0.17 −0.28 0.67 0.24 0.03
Rate	the	importance	of	identifying	the	appropriate	resources	required	to	deliver	safe	
and	effective	patient	care
0.17 0.33 0.26 −0.10 0.64 0.25 0.26
Rate	the	importance	to	build	collaborative	teams 0.46 0.36 0.25 −0.11 0.61 0.21 0.16
Rate	the	importance	to	create	opportunities	to	bring	individuals	and	groups	together	
to	achieve	goals
0.49 0.52 0.28 −0.17 0.59 0.29 0.07
Rate	the	importance	to	promote	sharing	of	information	and	resources 0.46 0.57 0.25 −0.18 0.56 0.26 0.07
(Continues)
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within	the	sector	as	well	as	to	aid	in	providing	high	quality,	safe,	effi‐
cient	care	that	is	both	cost	effective	and	tangible	(Northouse,	2016).
7  | STRENGTHS AND LIMITATIONS OF 
THE STUDY
CLeeNA	has	the	capacity	to	measure	contemporary	needs	for	nurses	













1 2 3 4 5 6 7
Rate	the	importance	of	having	a	clear	sense	of	team	roles	and	responsibilities 0.28 0.31 0.22 −0.31 0.54 0.36 0.11
Rate	the	importance	to	ensure	that	services	are	delivered	within	allocated	resources 0.14 0.12 0.29 −0.15 0.51 0.12 0.26
Rate	the	importance	of	keeping	the	focus	of	contribution	on	delivering	and	improving	
services	to	patients
0.38 0.21 0.31 −0.03 0.49 0.40 0.20
Rate	the	importance	to	monitor	clinical	activities	to	identify	both	expected	and	
unexpected	risks
0.33 0.40 0.31 −0.27 0.27 0.80 0.28
Rate	the	importance	to	facilitate	staff	education	on	risk	management	and	compliance	
issues
0.39 0.24 0.37 −0.31 0.33 0.78 0.37
Rate	the	importance	to	ensure	compliance	by	staff	with	all	required	standards 0.41 0.28 0.30 −0.46 0.24 0.75 0.34
Rate	the	importance	to	support	a	no‐blame	reporting	environment	for	identifying	
unsafe	practices
0.38 0.29 0.29 −0.21 0.27 0.74 0.35
Rate	the	importance	to	respond	and	act	upon	safety	recommendations 0.36 0.37 0.23 −0.22 0.27 0.74 0.17
Rate	the	importance	to	identify	areas	of	risk/liability 0.38 0.53 0.26 −0.32 0.24 0.72 0.34
Rate	the	importance	to	create	solutions	to	health	care	risks	through	collaborative	
working
0.53 0.23 0.40 −0.30 0.26 0.70 0.42
Rate	the	importance	to	obtain	and	act	on	patient/service	user	feedback	and	
experiences
0.43 0.16 0.30 −0.28 0.22 0.68 0.42
Rate	the	importance	to	use	data	to	inform	decision	making 0.38 0.14 0.53 −0.35 0.35 0.53 0.06
Rate	the	importance	to	advocate	for	optimal	health	care 0.42 0.32 0.41 −0.31 0.23 0.48 0.76
Rate	the	importance	to	represent	the	perspective	of	patients	and	families 0.43 0.34 0.32 −0.32 0.21 0.39 0.69
Rate	the	importance	to	ensure	protection	of	human	subject	rights	and	safety	in	
clinical	research
0.39 0.22 0.28 −0.29 0.27 0.46 0.69
Rate	the	importance	to	involve	nurses/midwives	in	decisions	that	affect	their	
practice
0.38 0.49 0.29 −0.27 0.27 0.31 0.68
Rate	the	importance	to	adhere	to	the	Nursing	and	Midwifery	Board	of	Ireland	
standards	of	nursing/midwifery	practice
0.26 0.22 0.11 −0.19 0.09 0.34 0.66
Rate	the	importance	to	promote	the	nursing/midwifery	perspective	in	organisational	
decisions
0.57 0.38 0.40 −0.42 0.33 0.42 0.61
Rate	the	importance	to	consider	the	impact	of	nursing/midwifery	decisions	on	the	
health	care	organisation	as	a	whole
0.35 0.25 0.38 −0.51 0.29 0.39 0.57
Rate	the	importance	to	ensure	that	written	clinical	policies	and	procedures	are	
reviewed	and	updated	in	accordance	with	evidence‐based	practice
0.36 0.12 0.17 −0.30 0.27 0.54 0.55





Factor	4 −0.32 −0.23 −0.37
Factor	5 0.31 0.32 0.26 −0.17
Factor	6 0.44 0.31 0.32 −0.31 0.28
Factor	7 0.27 0.18 0.20 −0.20 0.16 0.31
Note.	Factor	loadings	onto	individual	factors	is	identified	in	Bold.
TA B L E  3   (Continued)
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Factor	1:	Self	&	Team	Development 65.58 5.39 0.89
Rate	the	importance	to	identify	the	impact	of	your	behaviour	on	others 6.67 0.65 0.67 0.88
Rate	the	importance	to	obtain,	analyse	and	act	on	feedback	on	your	own	leadership	style 6.55 0.73 0.68 0.88
Rate	the	importance	to	identify	your	own	strengths	and	limitations 6.70 0.64 0.62 0.88
Rate	the	importance	to	serve	as	a	change	leader 6.29 1.01 0.75 0.87
Rate	the	importance	of	effective	critical‐thinking	skills	and	decision‐making	strategies 6.61 0.65 0.69 0.88
Rate	the	importance	of	recognising	the	common	purpose	of	a	team 6.66 0.57 0.61 0.89
Rate	the	importance	to	use	change	theory	to	implement	change 6.17 1.11 0.70 0.88
Rate	the	importance	to	motivate	a	group	to	accomplish	change 6.49 0.85 0.73 0.88
Rate	the	importance	to	establish	an	environment	that	values	diversity	(e.g.	age,	gender,	
race,	religion,	ethnicity,	sexual	orientation,	culture)
6.65 0.65 0.49 0.89
Rate	the	importance	to	acknowledge	mistakes	and	treat	them	as	learning	opportunities 6.77 0.48 0.54 0.89
Factor	2:	Staff	&	Care	Delivery 40.47 3.06 0.89
Rate	the	importance	to	promote	staff	retention 6.82 0.60 0.77 0.86
Rate	the	importance	to	assess	staff	satisfaction 6.71 0.69 0.76 0.87
Rate	the	importance	to	support	team	members	to	provide	good	patient	care	and	better	
services
6.78 0.51 0.68 0.88
Rate	the	importance	of	representing	patient	care	issues	to	the	governing	body/hospital	
board
6.66 0.67 0.69 0.88
Rate	the	importance	of	identifying	educational	needs	of	existing	nursing/midwifery	staff 6.74 0.65 0.71 0.87
Rate	the	importance	of	determining	current	and	future	supply	and	demand	for	nurses/
midwives	to	meet	health	care	delivery	needs	in	practice
6.76 0.65 0.69 0.88
Factor	3:	Technology	&	Care	Initiatives 36.76 5.16 0.89
Rate	the	importance	to	identify	technological	trends	and	developments	as	they	apply	to	
patient	care
5.98 1.10 0.82 0.86
Rate	the	importance	to	participate	in	the	evaluation	of	patient‐related	technology	in	
practice	settings
6.21 0.96 0.76 0.87
Rate	the	importance	to	use	data	management	systems	for	decision	making 5.84 1.27 0.75 0.88
Rate	the	importance	to	use	technology	to	support	improvement	of	clinical	performance 6.39 0.91 0.67 0.89
Rate	the	importance	to	provide	leadership	for	the	implementation	of	IT	systems 6.14 1.16 0.74 0.88
Rate	the	importance	to	design	and	interpret	outcome	measures 6.20 0.91 0.62 0.89
Factor	4:	Financial	&	Service	Management 36.65 5.65 0.89
Rate	the	importance	to	forecast	future	revenue	and	expenses 6.11 1.23 0.84 0.86
Rate	the	importance	to	interpret	financial	statements 5.88 1.32 0.80 0.87
Rate	the	importance	to	understand	budgetary	issues	that	affect	an	organisation's	finances 6.08 1.22 0.80 0.87
Rate	the	importance	to	create	and	monitor	a	budget 6.21 1.12 0.78 0.87
Rate	the	importance	to	develop	a	leadership	succession	plan 6.24 0.99 0.60 0.89
Rate	the	importance	to	promote	systems	thinking	as	an	expectation	of	leaders	and	staff 6.11 1.01 0.55 0.90
Factor	5:	Leadership	&	Clinical	Practice 71.79 5.64 0.86
Rate	the	importance	of	gathering	feedback	from	patients/service	users	to	help	service	
develop	plans
6.45 0.95 0.60 0.84
Rate	the	importance	to	gather	feedback	from	colleagues	to	help	service	develop	plans 6.44 1.02 0.66 0.84
Rate	the	importance	of	support	plans	for	services	that	are	part	of	the	wider	health	care	
system
6.23 0.93 0.64 0.84
Rate	the	importance	of	identifying	the	appropriate	resources	required	to	deliver	safe	and	
effective	patient	care
6.78 0.51 0.56 0.85
Rate	the	importance	to	take	action	when	resources	are	not	being	used	effectively	and	
efficiently
6.54 0.82 0.58 0.85
Rate	the	importance	to	build	collaborative	teams 6.71 0.60 0.59 0.85
Rate	the	importance	to	create	opportunities	to	bring	individuals	and	groups	together	to	
achieve	goals
6.46 0.82 0.63 0.84
(Continues)





liability	 conducted	 to	 establish	 the	 consistency	 of	 the	 instrument.	




















have	 acceptable	 psychometric	 properties	 for	 the	measurement	
of	leadership	needs	for	qualified	nurses	and	midwives,	however,	
the	instrument	requires	further	examination	such	as	test–retest	
reliability,	 construct	 and	 face	 validity	 before	 use	 in	 its	 current	
format.
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Rate	the	importance	of	having	a	clear	sense	of	team	roles	and	responsibilities 6.68 0.57 0.49 0.85
Rate	the	importance	to	promote	sharing	of	information	and	resources 6.57 0.80 0.58 0.85
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Rate	the	importance	to	respond	and	act	upon	safety	recommendations 6.80 0.49 0.64 0.89
Rate	the	importance	to	monitor	clinical	activities	to	identify	both	expected	and	unexpected	
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6.60 0.68 0.74 0.88
Rate	the	importance	to	support	a	no‐blame	reporting	environment	for	identifying	unsafe	
practices
6.71 0.69 0.68 0.88
Rate	the	importance	to	facilitate	staff	education	on	risk	management	and	compliance	issues 6.66 0.60 0.75 0.88
Rate	the	importance	to	ensure	compliance	by	staff	with	all	required	standards 6.69 0.56 0.71 0.88
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Rate	the	importance	to	obtain	and	act	on	patient/service	user	feedback	and	experiences 6.63 0.70 0.66 0.88
Rate	the	importance	to	create	solutions	to	healthcare	risks	through	collaborative	working 6.61 0.64 0.70 0.88
Rate	the	importance	to	use	data	to	inform	decision	making 6.41 0.82 0.47 0.90
Factor	7:	Standards	of	Care 53.77 3.23 0.86
Rate	the	importance	to	ensure	protection	of	human	subject	rights	and	safety	in	clinical	
research
6.75 0.55 0.63 0.84
Rate	the	importance	to	advocate	for	optimal	healthcare 6.77 0.53 0.75 0.83
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6.59 0.69 0.68 0.83
Rate	the	importance	to	consider	the	impact	of	nursing/midwifery	decisions	on	the	health	
care	organisation	as	a	whole
6.44 0.81 0.57 0.86
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